Depressive illness is very common.
Quite apart from the patient's intense suffering, there is always the problem of assessing an ever-present potential threat to life, that of suicide. An easily administered, reliable test instrument measuring the intensity of depressive affect is therefore of general interest.
The British Hospital Progress Test (BHPT) was developed along the lines of a self-assessment inventory to measure depression both in its initial severity and to note changes in the patient's progress (2, p. 1).
The BHPT consists of 52 statements (see Table I [2] ). Each statement is written on a small card (3" x 5") and is preceded by the words: "During the last week" in red capital letters. The statements are numbered 1-52 and are always presented in the same order. The patient is asked to sort the cards into three piles on squares marked "true", "false", and "can't say" on a white cardboard.
The 52 statements (see Table I ) are so .devised that 25 items deal with depressive affect (marked DP) and symptoms, seven items indicate normal cheerfulness (marked NC), eight items refer to degree of improvement (marked 1M), ten items assess manic tendencies (marked MN) and two of the items check on whether or not the patient has taken any medication (marked P) (only applicable if some had been prescribed). Each depressive response has a weight of either 1, 2 or 3 points derived according to whether the°F rom response was weakly, moderately or strongly characteristic of depressive patients. There are different sets of weights for men and women. Each score of any test is the sum of the weights of the depressive responses (2, p.B). (see Table V scoring keys).
The BHPT was standardized on outpatients and it was desirable to evaluate its usefulness on in-patients of a psychiatric ward in a general hospital, both in measuring levels of depression and in psychopharmacology.
The assumption was that the BHPT does measure depression and thus the hypothesis was threefold: a) to establish a differentiation in scoring results between depressed and nondepressed in-patients, and b) . to establish cut-off points for BHPT scores, if they correlated with the psychiatric resident physician's independent global clinical rating of the severity of depression (while treating the individual patient) along a fourpoint scale of severity of depression ("none", "mild", "moderate" and "severe") and c) to establish whether there are any significant differences between these four categories. This would test the validity of the BHPT (2) and, at the same time, extend the test's usefulness by establishing cut-off points for the four clinical classes of severity rating of depression.
Method and Controls
The test kit has already been described. The patient sat comfortably at a table on which the cardboard was placed and sorted the cards into three piles -the cards always being presented in the standard order of 1 to 52. S93 The tests were given to all in-patients hospitalized in the clinical investigation service of the Department of Psychiatry, Jewish General Hospital, on whom the clinical diagnosis of one of the depressive group of illnesses had been made. There were two stages in this project. a) From October, 1962 to May, 1963: 21 patients (7 males and 14 females) were tested. b) During the months of June, July and August, 1963, the tests were given to an additional 17 in-patients of the clinical investigation unit with retests every two weeks (ten of whom, all females, were depressed; seven others being psychiatric patients with other than depressive disease who were in the unit at the time). In each case the resident physician's global clinical rating of the severity of depression was recorded along with the BHPT score (3). During the two weeks from August 2nd to 16th, 36 non-depressed patients (16 males and 20 females) in other wards of the hospital were tested as controls. They were chosen as unequivocally 'not depressed' in the judgment of the investigators, of the treating physicians and the ward nurses. A non-depressed group of patients, rather than a random sample, was selected as controls for the following reasons: During the summer months the population of a public bed medical ward assigned for this experiment contains a high proportion of chronically ill, elderly patients between the ages of 60 and 80, with the proportions of male to female being 2: 1 (whereas on the psychiatric service the proportion is 1:2 and of a predominantly younger age group). Also all patients in this ward are bed patients while those in psychiatry are ambulatory. A random sample on this ward would have included many depressed but medically ill patients, including some depressed patients transferred from the psychiatric unit. It was thus deemed more suitable to use controls who were considered non-depressed and so obtain a level for "no depression" on the cut-off continuum.
Results
Age & Sex: -The age ranges common to male, female, depressed and non-depressed patients were 26-65, 26-66, 24-65, and 26-68. Table II represents the BHPT score and age data obtained on depressed patients, and Table III shows the data for non-depressed patients.
Clinical severity of depression and BRPT scores
In the second phase of the experiment 43 global clinical ratings of the severity of depression were recorded by the testing physician on 17 psychiatric patients, with retests every two weeks. The data correlating the independently done physician's global clinical rating of the severity of depression and the separately obtained BHPT scores on the same patients are shown in Table III . The BHPT scores which permitted placement of a borderline patient when judged by ratings of clinical severity in either the category above or below were used as cut-off points. The cut-off scores of the BHPT depressive ratings and their correlation with severity of depression as rated clinically on a 4-point scale, were 35 for "none", 60 for "mild" depression, 75 for "moderate" depression and 90 for "severe" depression. Thus a BHPT score of 0-35 correlated with "not depressed", 36-60 correlated with "mild depression", 61-75 correlated with "moderate depression", and 76-99 correlated with "severe depression".
Confirmation of Hypothesis a) In analyzing the BHPT scores for depressed and non-depressed patients on all the males by means of the Mann-Whitney V-Test, a value of V= 8.5 was obtained, significant at the .002 (2tailed test) probability level. For the selected male age group the value of V = 5.0 was obtained, significant at the .02 probability level.
On all the females a value of Z= 5.57 was obtained, significant at less than the .00006 probability level. For the selected female age group a value of Z = 4.94 was obtained, also significant at less than the .00006 probability level.
In all cases the hypothesis of a differentiation in scoring results between depressed and non-depressed patients was confirmed.
b) On comparing the data obtained by BHPT scores and global clinical ratings of the severity of depression (Table IV) cut-off points for the 4-point scale for severity of depression were thus arbitrarily established at 35, 60, 75 and 90. When the resident physician's clinical rating (4-point scale) is used 'as the standard, then misclassification of BHPT scores for the severity of depression occurred at the following scores: At BHPT score of 35, two cases classed as "no depression" on clinical ratings, as well as two cases, with the same BHPT scores of 35, that on clinical rating were "mild T.
F. Say
The above cut-off points are useful as rather arbitrary boundaries of considerable clinical usefulness, separating the levels of depression on a 4-point scale but are not to be taken as precise divisions. c) In analyzing the BHPT scores and correlation with clinical global rating (4-point scale) (Table IV) by means of the Kruskal-WaIlis One-Way Analysis of Variance by Ranks, a value of H (corrected for ties) = 34.7 was obtained (df 2 3), significant at less than the .001 probability level.
Thus, the BHPT scores for each group of severity of depression (none, mild, moderate and severe) differ significantly. The resident physician's independent global clinical ratings of the severity of depression correlated significantly with the BHPT scores. Conclusions 1) Scores on the BHPT discriminate well between depressed and non-depressed patients.
2) The BHPT also measures the progress of recovery from depression, in the over-all sense.
3) The test is useful as a training tool to help resident physicians to sharpen their perception of the depressive process. The BHPT is used in psychopharmacological research as a measuring instrument both by the British group of researchers (1, p. 286) and by ourselves (3). It is planned to repeat this project on a year-round basis on a further psychiatric and non-psychiatric hospital population with a control group tested over the same length of time. The question of the test-retest variable which is introduced, also necessitates further investigation.
Summary
The BHPT is an inexpensive; easily administered rating instrument' for the severity of depressive illnesses. It was administered to 31 patients diagnosed as suffering from one of the depressive group of illnesses, and to 36 non-depressed patients as controls. Weighted scores gave excellent discriminations between the two classes and re-testing measured recovery from depression. The BHPT is thus an excellent rating instrument, useful in clinical and psychopharmacological research and in the psychiatric training programs.
Resume
Le "British Hospital Progress Test" mesure l'intensite des depressions affectives. II se presente sous la forme d'un inventaire de jugements que Ie patient doit porter sur lui-meme. La presente etude porte sur 31 patients deprimes et 36 patients non-deprimes, choisis parmi les malades hospitalises ala clinique psychiatrique d'un hOpital general.
Les resultats ont montre une difference significative entre les sujets non-deprimes.. Les sujets sont ensuite repartis en quatre groupes suivant une echelle mesurant la gravite de la depression. II est alors possible, apartir des resultats obtenus avec Ie test, d'etablir des points critiques correspondant aux quatre niveaux de l' echelle.
